In 1954 Goldmann and Witmer' proposed that ocular toxoplasmosis could lead to the intraocular production of antibodies. Subsequent experimental studies have supported their concept of intraocular antibody production.! Various investigators have suggested localised specific antibody production in ocular toxocariasis, in herpes ocular infection,4 and in acute retinal necrosis.5 Our research team questioned whether in candida endophthalmitis an analogous ocular immune response could be detected. We studied anti-candida antibody titres in aqueous humour of rabbits with experimentally induced ocular candidosis.
Materials and methods
Materials. Fifteen New Zealand white 4-month-old female rabbits were used. A Candida albicans haematogenous endophthalmitis was provoked by the methods described by Edwards et al. ' 0-1 ml of a suspension of Candida albicans (3-1 x 106 organisms! ml, yeast phase, 20 h culture) in brain heart infusion was injected into the marginal ear vein. The strain was isolated from a vitreous sample of a patient with candida endophthalmitis. A fundus examination was performed daily during the first week, then weekly over a period of two months. This examination was done after maximum dilatation following instillation of phenylephrine and tropicamide, with the indirect ophthalmoscope (Schepens) using the 20 dioptre lens (Nikon). The This coefficient, which compares the immunity quotient of the aqueous humour with that of the serum, enables us to evaluate the local synthesis of specific antibodies. In theory a titre greater than 1 suggests local antibody production within the eye. In interpreting the results we followed Desmonts' formula,9 considering negative a coefficient less than 2, significant a C from 2 to 4, and positive a C greater than 4.
Results

CLINICAL EVALUATION
Twelve rabbits of the 15 inoculated developed chorioretinitis, six bilateral, 6 unilateral. The lesions appeared to be identical to those of human candida endophthalmitis. The initial chorioretinal lesions were observed after one week. They were either unique or multiple, white, spherical, small (approximately 1/2 disc diameter) located on the surface of the retina. Three weeks after inoculation the lesions increased in size, and they were accompanied by overlying vitreous haze. After two months there was a massive vitreous exudation and chorioretinal and vitreous cultures were positive. The control group comprised the six uninfected eyes in the rabbits showing unilateral disease; no lesions were found on ophthalmoscopic examination, and vitreous cultures were negative. Day 10 (Table 2) : A significant increase in immunoglobulin G and albumin was observed in the aqueous humour, accompanied by development of specific antibodies in both serum and aqueous humour. The C coefficient was significant in only 15% of cases.
Day 34 (Table 3) : Albumin and immunoglobulin G concentrations remained elevated. An increase in specific antibody titres in the serum was noted and more particularly a clear increase of these antibodies in the aqueous humour with a positive C coefficient in 58% of cases.
Results from day 17 were comparable to those at day 10. By day 26 the coefficient was already significant or positive in 40% of cases.
On day 42 no differences were observed compared to day 34 results.
Control eyes
Despite the significant increase in specific antibodies in the serum, anti-candida antibody titres in the aqueous humour remained nil or weak, with a C coefficient less than one in all cases. Albumin and immunoglobulin G levels in the aqueous humour were not modified.
Discussion
In the controls' eyes numerous cases showed a coefficient of 0 or less than 1. This finding points to the reproducibility of our tests.
In the affected eyes at the early stages of clinical lesions we found anti-candida antibodies in the aqueous humour in the majority of rabbits. Also noted was a very significant elevation of albumin level in the aqueous humour-indirect evidence of a damaged blood ocular barrier due to inflammation. The negativity of the C coefficient may be explained by the absence or mere beginning of a local synthesis, or by a masking of local production by a leak of serum antibodies through the blood ocular barrier.
At the height of clinical activity of the lesion a clear increase of anti-candida antibodies is noted in the aqueous humour, resulting in a positive C coefficient in many cases. In those situations where the C coefficient is negative, the serum reveals a very high titre of specific antibodies, probably masking local production.
Our experimental study enabled us to identify, as 
